_ B632037026
é:g.}u_guis&af. No. U_Q_----

2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
s STATEM § g g g I jb- COUNTY Nodaway sdhmission)
c. CITY
OR
TOWN
d. STREET
ADDRESS

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENTY OF PUBLIC HEALTH AND WELFZH

R Remlmmon District No.
DO NOT WRITE AMENDED
ON THIS STUB SED ‘«l ﬂ 9635
PLAC 0|= F DEATH
a. COUNTY

STATE FILE NUMBER
e mee=Primary Registration District No. ]

1.
Nodaway
b. CITY (I cutside corporate limlty, give TOWNSHIP enly}

oW Ravenwood-=-rural
<. FULL IIGAME OF (If NOT in hospital, give location)

HOSPITAL OR
INSTITUTION family. home
Firsy

Oscar

. SEX &. COLCR QR RACE
male white

10a. USUAL OCCUPATION (Give kind of work done
dwring most of working life, esven if retired)
farmer oo '

Vs 300
Rev. 4/59

"0 740
2/‘If2‘/ﬂn

Length of stay in 1b

20 yrs,

. Inside Limirs

Yes [] Ne [}k

Insicde Limita
Yeos [ Nuh‘
Reside on Ferm
Yau i Ne [OJ

Ravenwood
(If cutside, give location)
5 mije W, Ravenwood

DATE AMENDED

. NAME OF DECEASED
(Type or print)

Middie
Layton

7. Married 1% Never Married [
Widowed [ Divorced [J

10b. KIND OF -BUSINESS OR INDUSTRY

farming
l:!b MOTHER'S MAIDEN NAME
unknown

16, SOCIAL SECUH IY NO.

s Last
Cornn
8. DATE O
2/19

n

4. DATE Month
OF 9
DEATH
2. AGE (last birthday)
71

ity and state or country)

Ky .

F
7. TNFORMANT
Frances Cornn

Year -
1963

IF UNDER 24 HR
Hours -Rhin,

Day
23

R 1 YEAR
Days

3 -

4 If UNDE
0 Months

5

é

7

BIRTH
1892

BIRTHPLACE {
Londen

I 12. CITIZEN OF WHAT COUNTRY

U.8.A.
NAME oﬁ!‘_nwo OR w%re
rances waom
Addresy
Ravenwood, Mo.

INTERVAL BETWEEM
ONSET AND DEA'E'I

13a. FATHER'S NAME
Mathew Cornn

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown)] (If yes, give war or dates of

[
8 )
”giiﬁ

10

Cornn

18. CAUSE OF DEATH (Enter only one cause per Tine for (a],
i PART |. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (s}

} DUE TO {c)

OTHER SIGNIFICANT CONDITIONS CONTR!BU’TING TO DEATH but-not related to-the terminel
disense tondition given in PART | {a)

11

12 90-,9
3 [0

—
z
()
=
3
%]
o]
A

Cenditions, nf any, DUE TO (b}
which gave rise to
asbove_  cause _(a),
stating ‘the urider-

. lying covse last.
PART LI.

INSTEAD OF

PART 111, I¥ deceased was femele was
there a pragnancy in last 90 days.

ID Yes I O No [ O Unknawn
20b. DESCRIBE HOW INJURY CCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)

19. WAS AUTOPSY
PERFORMED?
YES [J -NO [

20¢. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
=] o s]

Hou Month, Day, Yeor !
am, .

p.m,

204, INJURY OCCURRED
T WHILE AT WORK [T -
..: NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION

farm, fn:mrv. street, office bidg., ei2.)

572371963

2 i on the date itated above, and to the best of my knowledge, from the causes stated.

25/

7 (State} 7

and last uwxﬂfn alive on

OR
TYPEWRITER RIBBON

| attended the deceased #ro

Death occurred at.

21,

22b, ADDRESS

M,D. Maryville, Mo,

USE BLACK INK

22a, ATURE

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

2;::NAME OF CEMETERY OR CREMATORY

Oak Lawn Cemetery

23d. LOCATION (City, town, or county}

Ravenwood Mo,

24. FUNERAL DIRECTOR

Ba nUMO\LrJACR(s lf'y?'N' ST
BariaT" | 9/25/1963

ADDRESS

5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Price Funeral

‘Home Maryville,

Mo.

-4 k¥

({Liceasad Embelmar‘s Statement on Reverse Side)




v LSTATEMENT BY" LICENSED "EMBALMER

* .

I herel‘l;y‘ ce=r1ify that the body "'whos-e.- name is recorded oh‘ the reverse side of this certificate was embaimed. by me,

>

or by - - Student Embalmer No.

working under my personal supervision.

4 @ s
) o . i
Student _ Signed. / MZ ‘-7’/ ;—-’
Signature of Student Embalmer PN
Llcensed Embalmer No /;’j(

. . Z
Noie The. above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWR ING. (Eaflure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
"If this body i¢ not embalmed, "fact should be so sfated above.

.,
vim e .




